2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000000952

1. Entity Name

JADON, LTD,, INC.

Principal Place of Business

701 ENTERPRISE ROAD EAST
SUITE 303
SAFETY HARBOR FL 34695

Mailing Address

SUITE 303

701 ENTERPRISE ROAD EAST
SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90391 009 ***150.00

240344944

I THELA

Il

|

Suite, Apl. 4, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3358939 Not Applicable
z t Zi iti
P Country L Souniry 5. Certificate of Status Desired [ $8.75 Addmnnal
) Fee Reguired
6" Name and Address of Ciifrent Regisiered Agent T "~ 7. Name and Address of New Registered Agent’
o Name
SULLIVAN, JOHN o — ’ — — 1
|
701 ENTERPRISE ROAD EAST Street Address (P.0O. Box Number is Not Acceptable)
SUITE 100

SAFETY HARBOR FL 34695

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanvre, typea of primed name of registerad agent and title if apphcable.

(NOTE: Registered Agen| signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Feas

10, — GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NME VP 3 elete THLE [Jthange [ Additien
NAME SULLIVAN, JOHN NAME
STREET ADCRESS £ 701 ENTERPRISE ROAD EAST, SUITE 100 STREET ADDRESS
CIFY-ST-2IP SAFETY HARBCR FL - CiTY-ST-ZIP
TLE PD ] Delete TMLE [l Change ] Addition
NAME SULLIVAN, KAREN NAME
STREET ADDRESS | 701 ENTERPRISE RD, 100 STREET ADDRESS
ciy-sT-2F §SAFETY HARBOR FL CITY-5T-21P
THLE [ Detete THLE ) ) 3 Change” [ Addision |
NAME NAME
STREET ADDRESS | . _ N .  STREET ADGAESS e
CITY-§T-2P CHTY-ST-2P - ) o T
TIFLE O pelete TiTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP
HILE (7 Detete TILE O Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS ’
CAY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

a er like ergoowered.

of the corporation or the receiver or trustee empo
charnged, or on an attachmggt with an ad

SIGNATURE:

1R 194~T47¢

TUNE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

Al
/ / [

[



